- :-_ ROCKLIN POLICE AND FIRE DEPARTMENTS
G Lk - APPLICATION FOR RELEASE OF INFORMATION

DATE AND TIME OF OCCURENCE: TYPE OF REPORT: REPORT NUMEBER (IF KNOWN)

{ ) TRAFFIC ( ) CRIME
COLLISION { ) FIRE
LOCATION OF INCIDENT: NAME OF DRIVER OR PROPERTY NAME OF APPLICANT:
OWNER:

- PARTY OF INTEREST (PLEASE CHECK ONE)-.

{ ) PERSON INVOLVED: { ) REPRESENTATIVE OF lNSURANCE COMPANY

DRIVER, PASSENGER, PEDESTRIAN OR VICTIM OR INSURANCE ADJUSTING AGENCY
{ ) PROPERTY OWNER { ) ATTORNEY
( ) AUTHORIZED INDIVIDUAL ( ) OTHER PARTY OF INTEREST (PLEASE
(SIGNED AUTHORIZATION 1S REQUIRED) SPECIEY)
( ) PARENT/GUARDIAN { ) AUTO THEFT OF RECOVERY

Vehicle Description (Year, Make, License Number)
FAMILY MEMBER:

()WIFE  { ) HUSBAND
{ ) SON ( ) DAUGHTER

CERTIFICATION
I declare under the penalty of perjury that...l am ( ) I represent ( ) I am the attorney representing ( )...the party of
interest identified in the report ordered hereon.

SIGNATURE DATE OF APFLICATION

FORM 97-43/RV £.93




